2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 8:00 am

DOCUMENT # 171731

1. Entity Name

POWER GAS CORPORATION

Principal Place of Business

3592 GARDENVIEW WAY
TALLAHASSEE, FL 32368 US

Mailing Address

PO BOX 14974
TALLAHASSEE, FL 323174974 IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Secretary of State

01-12-2005 90009 024 ***150.00

L DT

011020085, Chg-P CR2E034 (10/03)
- City & State City & State 4. FEI Number . Applied For
. 59-0701484 Not Applicable
Zip _Country SZp - | Country, s o ; = $8.75 Additional -
3 23 c q R 5. Certificate of Status Desired 4 Fee Required
8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
Name

POTTER, MARLENE N
3592 GARDENVIEW WAY
TALLAHASSEE, FL 32368—

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL | 85%, 9

8. The above named entity submits this statement for the purpose of changing its registered office of registared agen, or bo:h in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registerad agent and titke # appicabls.

(NOTE: Registorad Agent signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE vSsD O peleta TE Q Changs ] Addition
NAME POTTER, PHILIP E NAME -
STREET ADDRESS | 3592 GARDENVIEW WAY STREET ADDRESS
onv-§1-2¢ | TALLAHASSEE, FL 32308 oIrY-§1-2p S2309
TME PTD 3 Detete TIRE p Change [ Addition
NAME POTTER, MARLENE N NAME
STREET ADIRESS | 3592 GARDENVIEW WAY STREET ADDRESS
CY-5T-2F | TALLAHASSEE, FL 32308 OlFY-51-29 32309
CTME T - - = = = O Delete TME ’ e -~ 3 Change = -[J°Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-81-2iP
TMLE O Delete ms [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-$T-2P
TITLE : 1 Delete TME [JChange [ Addition
. NAME ' s NAME
STREET ADDRESS STREET ADDRESS
TY-$T-2IP B ; . CITY-ST-ZIP - .
TME 7 elete Tme ‘thange [ Addition
NAME .. S . NAME ’
STREET ADDRESS ' STREET ADDRESS y
CITY-57-2IP CITY-ST-ZP

. 12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trus &

ng does not qualify for the exemption stated in S
accurate and that my signature shalt have the

changed, or on an attachment with an address, with ali other like empowered.

M’ALBZE Maeree N Q:r‘i‘z’x_.

ection 119.07{3)i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thls reporl as required by Chapter 807, Florida Statutes; end that my neme appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




